SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham FILED

ANNUAL REPORT Secrelary of State Jun 1 4, 1996 08 :00 AM

1996 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # G92672 (6)
PETER N. FELD, P.A.

Princ.pal Place of Business MBi]H‘lg Address I||||‘|| II|| ’I‘ll "I’l |||‘| |I||I "|| III" ||l" I‘I" Illl} I’IH |‘||| |I||

C/O PETER N. FELD G/O PETER N. FELD
629 SW 18T STREET 623 SW 18T STREET
F7. LAUDERCALE FL 33301 FT. LAUDERDALE FL 33301 3. Date Incorporated or Qualfied 3a. Date of Last Beport
03/19/1984 12107/1995
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
nl 29S.W. ist Ave #1629 S.w. st Ave 59-2424789 ) Not Apgl cati
Suite, Apt #, etc Suite, Apt #, elc . ) $8.75 additional
r—2—2-| ;;l 5. Certficate of Status Desred D Fee Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
23] FoxT L AUWDELOALE [8] FT. LGMA('Q,O-HQ.&QL Trust Fund Contribution [ Added to Fees
Zp — COU_m'Y Zp Country 8. This corporabion has habi'ity for intangitile 1ax under s 199 032
24] = L- 25| B BDO| 29] =L 0] RBIDI Flarda Statutas [J ves [] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name oo __ — —
FELD, PETER N. &—uubj PecTerR N
829 SW 1ST STREET 82 Spreel Address (P.O. Bgx Number is Nol Acgeplable)
. N . €_
FT. LAUDERDALE FL 33301 - LHE"E, lat HAVenw
84| City_ 85| Zip Code
Tot¥ Lomdordale FL | 2304

11. Pursuant to the provisions of Sections 637.0502 anct 607.1508, Florida Statates, the ahove-named corparation submits this stalement for the purpase of changing 4s reg stered
office or registercd agent, o both, i the State of Florida_Such change was autharized by the corporation's board of cheeclors | hercby accepl the appointment as registered
agent | am famihas with, and accept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE _ e e . e o
Sl Iyped or fireved name of egiatored agerl aad | e § appie abl WDTE Fu grnlered Agert 5ignalar g whor i -4 ate g1 oan

12. OFFCERS AND DIRECTORS 13 ADDITIONSICHANGES. TO OFFICERS AND DIRECTORS IN 12

e P [J ecere 11TIHE DV _ [T crangs [ ] Aadition

NAME FELD, PETER N. 12 WAME FCLp, Pk AN .

STREETaDDRESS | 629 SW 1ST STREET 1asmeet aonress | G S Mj F'ur‘Sf venae

crsrze | FT. LAUDERDALE FL 33301 uervsize | FoRk T Laundetdale, FL 2330

TIHLE [_] oecete 21 THILE i [T cnange [ Adduen

NAME 22 NAME

STAEET ADDRESS 2 3STREET ADDRESS

CITY-57- 2P 2 40Ty -S1-2P

TITLE L] oecere 31 NNE (] cnange [ ] Additor

WAME J2NAME

STREET ADDRESS 33STREET ADDRESS

CiTy-SI-2P 34 CITY-5T-2IP

ILE [ oeeme 41 1ILE L] change ] Additan

NAME 4 ZNAME

STREET ADDRESS 4 35IREEY ADDRESS

CITY - 5T-21p 44CITY-ST- 2P

TITLE 1] oeeere 51TITLE LI crarge [_] Additon

NAME 5.2 NAME

STREET ADDAESS 53 STREFT ADDAESS

GIY-ST-21P 54CHTY-ST- 2P

TINE [T DeLere 61TITLE L] Crange [ | Adduuon

NAME 62 NAME

STREET ADDRESS 673 STREET ADDRESS

CIFY-5T-2 84507 -ST-2P

hing is volurlanly turmishes and does nat qualify for the exemplan stated in Section 119 07(3)ik), Flonda Statutas. |

r supplemental annual repor! s true and accuarate and that my s:gnature sha'l nave the same legal clilect as if
aan e receivor or trustee empawered to execule this report as regared by Chapler 617, Florida Statutos and

that my name appears in Biack 12 or Blogkg'

rtachmept with an address
SIGNATURE: __ _b-loq6

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e ’ ) Tire

14. | da hereby cerlly that the information supplied with 1o
further cerlify that the information indicated on this&noedal rep
made under oath, that | am an olficer or director’of

[AC (o ol&)

CR2E034 (3/96)




